2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091845 Jan 19, 2000 8:00 am

1. Entity Name Secretal‘y Of State

SPIRIT GEAR, INC. 01-19-2000 90325 006 ***150.00
Principal Place of Business Mailing Address
350 NW 39TH AVE P.O. BOX 15267
STED GAINESVILLE FL 32604-5267
SANESVALE FL 32609 602795
us
4581 Nw ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
surte W
City & State City & State 4. FEI Number Applied For
GAINESUILLE | FL- 59-3408868 Not Applicable
Zip Country Zip Country - . $8.75 Additional
=209 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
THOHP, JAMES G Street Address (P.O. Box Nurnber is Not Acceptable)
3402 NW 7TH AVE
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registared agertt and &ite if applicable. {NOTE: Registered Agent sigrialure required when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax ﬂling;J reqq'{rg{r_\gptgangiplet‘:_ts}g%dg S0. ? After MAY 1, 2000 Fee will be $550.00 1. ‘Erliztt{lgzn%agofilr?gugg:? nend O fg;gﬂow}l?;:!e
(See criteria oh back)” "~ "7 - e Make Check Payable to Department of State
11. Tt (QFFICERS AND DIRECTORS _| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 71 Delete TITLE V¥ E/Change 1 Addition
NAME THORP, JIM NAME THoe P, Tim
STREET ADDRESS | 3402 N.W. 7 AVE. STREETADDRESS | Tl Swr 41 5T
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP GrnNESVILLE FL 3260
TILE VP [ Delete ) Rt hid ) M Change [ Addition
e THORP, KELLEY e THoR T keLLe
STREET ADDRESS | 3402 NW 7 AVENUE STREETADDRESS | T1o Swy 107 ST
orv-sT-2P | GAINESVILLE FL 32607 OIFY-ST-2P Gainesviwe FL 22607
TE o M O peete JILE ¥ [@Change [ Addition
NAME HARRIS, MARCELOUS NAME Hareas , MARCE oL
STREETADORESS | 71 S.W. 32 STREET STREETADDRESS { T 1T MNwWw ST waM
Giry-ST-2iF GAINESVILLE FL 32607 EITY-ST-21P GANESUILLE  FL 32653
TINE VP [ relste TITLE vt ) M change T Addition
NAME BAGBY, DARRELL NAME Baca™ , DALZELL
STREET ADDRESS | 79 S.W. 32 STREET STREEFADDRESS | to G So "7 TERR
orv-s1-22 | GAINESVILLE Fi 32607 OVSTP | G €SVLLLE | FL 326077 ,
TITLE St [ Celete TITLE sT ™ Change  [] Adcition
NAME LEWIS, RHETT NAME Lew s | RHeTT
STREET ADDRESS | 71 S.W. 32 STREET STREETADDRESS | 1€ ¢ FlLeAab A DY €D
CITY-ST-2IP GAINESVILLE FL 32607 GITY-5T-2IP HAWTHORNE EL 32640
TITLE ] Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ty e empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

ddr s, with g gther like empowered.
SIGNATURE: __< 0 - BHeTl Lew (> |-2-06  B52-37(-017S

SIGNATURE ANDTYPEWINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



